
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application _0r a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSIC "z

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVE_I SHFET

)

) NUMBER: - - ___

)
) If this is your first time filing an application with the PSC, you will not
, have a Docket Number. The Commission will assign one to you. If you

t _,_: [,h d i_ :-.: _ ._--_.: :;.-:- :- :+--- : D.._:-t:et _!,,rnber was assigned

? and shoule r-e _;,_._ed abov:.

(Please type or print) _ _.
Submitted by: g y"_CIg_,_ pOlT.dta"_7_oIQ_ [..LQ--

Address: 6_T'_ _-'--]--e_-_C "-(_ O/xJ lX-) ¢z_L(

!

Telephone:

Fax:

2_

Email:

7;_q3,--Zq "7- 5Z_O

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose ol O)ck,:_ing and must

be filled out completel,.

[ NATURE OF ACTION (Check all that apply) 1

[--] Application - Class A/A Restricted

[--] Application - Class C Taxi

[] Application - Class C Charter

[_ Application

[--] Application

[_ Application

_] Application - Class E Household Goods

I--7 Application - Class E Hazardous Waste

[_ Application

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[--7 Request for Cancellation of Certiticate

[] Request for Suspension

[_ Request for Reinstatement

E] Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to A_:__:.d Tariff (rr._e _ncrease, etc.)

_-] Request to Amend Passen_lCmit

[_ Request ¢._,p'_//_'_[_/A.__"

[-] Exhibit O. _&_'

[_ Late-Filed Exhibi_'_.e,,_,, tg_

[_Letter _ _¢_ . _

[--] Proposed Order _x_

[--] Publisher's Affidavit

[-] Reservation Letter

Response

7-= _.?t_7/A _._ .=,_-w_.-,_

[] Other: _

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 80!;-89( _ ";100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address .n.,_ OfE--c¢ U-a:v,r ! !64o_ Co!umhia_ _C 292! !)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wi h the provision

of S.C. Code An_., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

I J

Street Addresqof Applicant ' --

Mailing Address of Applicant if different from street address

Phone

. " Address

Fax

Art-._.e .I-. ..... -' '_ 1:" ' _:,:a • b¢ attache " -'-:;-_.-:r_---:_---.-=,¢_.q_-,-wet--, attach SC2. If incorporated, a copy of " .-

Secretary of State "Foreign Corporation" Cemfica_.)

. Select Entity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[--] Partnership - List names and address of all person having an interest in the business.

[--] Corporation - List names and addresses of two principal officers.



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:
Month bt (_x_ Year 2_O I O

'5_ _ _

Assets:

_! ok30. _ oCash

Receivables ...... ± .............. ' ,2 ©_ 00o. oo

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

2-- l @ r,._qO. _0

[ Oct? O('), oc,

-O

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

¢_ CO, oo

"_---i 0(,__, o 0

Capital Stock IO, ooc=,

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows:

_LTS_

Counties to be Served:
_T_-dt0-.,_o, &eL
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DESCRIPTION OF EQUIPMENT

MAKE YI_AR & MODEL VIN#
WEIGHT

EMPTY

S[" TING

CAPACITY *

"_7_m__

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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Fax Server EDT 7/28/2010 i0:06:28 AM PAGE 1/001 Fax Server

Jul.2L 206 6:%_PWt $C Public,3ervic_.CommDockeli!ag No,5249 F',2

!INSURA.NCI6 QUOT_
i

Thisform M___U-fPBE, COMIFL]b'TIgB AN_ _I_NI_D by m AUTIIORIT._B IN_IIgl ANCg COMIPAN_ R_[_ I_'

The followi',_gLm_rm_oq_te is for:.

- Nm= ofM_mr C_im

i

3".0_

Amn_a_¢ of Pr_...'miu m-*

The above C.:aOt(X1premium is foe a tsrm _f faonths.i.

}
Minimum Limits -Bodily |Pju_ :_;,_'........ :..- ,-r-_._,# ,,n-i._ ,':IP r-,' "- _,

thanbhef(flowing: i

Liability (_b_aeCl _ OcctLranco [ $ i,t)O0,O00 ]
.......I_dt"eld'Pay_.nentsi_rP_si_ ' I $1,O00

t, | I

_01_8

t

Limits Qa.atccl

5,o® !

-- Hom(_ OfficeAd_te_ of_iri_' "
i

I am f'a_li_ r wRhthd Commission's RRlos and R_$tdatlons _l_ig to ktsu:an_ r_qui_m_s and_l,_ abow qt_ot_
m_,, _h_m _nimt,m i_rm'_oo limits p_o_it,_i. "I_ ir_.'ance cqmp_y m_Jkingt'h_._q_ is atahoriz_d bythe -

S0u,hC_l.na D_t ofhs_an_ todo b_si_css inSo_IhC_lina.

_ I "_ "

¢ "

Date _ _ AXmhorizedInsuranc_ Cofl_p_nyRepressn_a_ivds Sigrm_:r¢

; i

'/'he inso_n¢_ quo_ m_ he, rx;mp]_ll_, listingmamntinsurance_mit_. Att_dis_on ofXh_Commi_i r., _to_,pyof"
c'_-r_t inmr,,_poli_i_mayb¢zc_'_i, Don_tixovi&•copyofin_-mao__lidss uul©.¢_tmst_d.

; " i

i

39¢d NOII¢±_cLgN_±V _ O_PLP_P8 8g ;68 O_/8g/i8



Exhibit FWA

" I Name )

U.S.D.O.T No. ICC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _" No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory c_ ('.;---dlt;._nzzl c_,, l r,_¢ntlcfSctnrv:

. Have any ot Applicant's drivers or vehicles been places "out of service" by Transport Police safely officers in

the past twelve (12) months?

O Yes _ No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with fl, e

statutes and regulations?

,,_ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium cos :s associated
therewith?

/_Yes O No
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

NVes 0 N,-

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes 0 No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistam driver live.

( Yes 0 No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the lime of

such operati,m valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

_Yes 0 No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

}_Yes 0 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current C,ed C: :,ss

First Aid certification or an American Safety and Health Institute certification, or certification t "c,m a

program thai meets or exceeds the certification standards of the Red Cross First Aid or the Am_ rican Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes @ No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

t_Yes 0 No

. Applicant understands that an individual must not be transported in a stretcher van if the individual ha -a

written statement from a licensed physician prohibiting transportation in a stretcher van.

/(_., Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments ther, _o,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,. ,.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Ref 1,1ations B)r

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises corn :)liar_c,
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF __ 1_ _ ._ _/

of

j.- -- Naha6_ f A--p_t_Represen,tativ e Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing,., ear, t

affirm that all statements contained in the above application are true and correct.

__77S£_3RN TO BEFORE METhis day of _")-t2[

N_ary Public

Commission Expire,_, _'_ _'_0 ],_--
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The State of South Carolina

' R cEivED
' _R,I'.e2OOg

Office. of Seem.ta_ of State Mark Hammond .....

Ce_ficate of Existence

I, Mark I%mmond, SRr.retary of 8ta_ of south _. _lina Hereby eertlty iha_

TRANSPORTATION LLC A. A Limlt_l Uabiltty Oompany duly orflantzad under
the _ Qf _e _;tatw of _.outh C-rollna on January 30th, 21_9, with _adural]on
that ls at will, has as Of this date _ all due thte office, paid all from,
taxes and penalti_ owecl to tile ._relllly _lz=te, thmtthe ¢,_n_=q_ of Stat_
has not mailed noli¢$ to the _pnny that It k; subject to being dissolved by
admlnistmt_ action pursuant to LN_tion33_-44-_. of the South Carolina 0_e,
and that the 0ornpany has not_ mtlales of tnm_maUonas o/m,e date nemo,.

Given under my Hand =andthe Great
8eal ofth= _ of South Oamllwa this
2rid day of Febru,,r,l, 2009.

• I
=. o

e ', ,,

s

e

HOI.L_.t_OdSN4n_V

H0I J.V.k_/OdStqVl_a,v
[[:ST 69B_ILItEO (F'_I33_

SBB_IL$1£@



STATE OF 80UTH CN_OUiX_
SECRETARY QF STATE

,ARTICILE80P ORO_l_il?__A'l'iON
L.IMrrED LU_tUIY COMPANy

am_a_l r ........... a_-.q-_. =.u _ mine _.7. _otil_lCI;zw_r__ of [_iw_,aa

2, TII_ _Idm._ orU_ In_;dd_ml_;d ¢Afl_ of th®IJmil_l L_bt_, Gomp_nyIn_ C_mll_aIs
..... -L,,_,_-'_::_r_._-_- - I";",_, x .........

_ _.dc_- "-'---'--

_. The In)_l agentfor smlne _f proo_ _ IP_Um_l I,jaj_y Ceeenl_nyis

andthe6tlact udcb_ l_ _o1,_ c_r0_'_ ptJeIn]_81aoerd[or_rv_ of proofd_is

CI_. ----" T__pC._I__- '

4, T_Onwnw_n_ wJddr_zsof,raK;h_._"

• _ _ ,

¢_o01kthin box_nl¥ If theeomlp_n_Ill m be a trim compen¥.Jf_,/X_vidn _O"t._rn
s,p_:Hisd;
_,, I _. . '_ --' ' _ "''

8g/gg 3_)Vd
NOZLVJ._:I_IV_J.V 9_qP,"PEE:p8 Z0 :gZ 691aZIL[IZO



o, _3

(8)

Chec,l<mls box only If monaoement, of th_ llmlmd llablll_toornpmr_fI= vested In a mmnol_"
Ormm'_gem, If this company _ L_be m_u_cl by IAgJ_gmll, fN_,]fy the nam_ and
addm=o of eO0_ _IUFI manogcl'tl

XV' 

U Lj

(b)
m_m,-+-

P,Ilakl-o
(o)

J_l , ,, ...........,

-- "___. +-- , , --_ ..

(_1) ........ ,....
NOnlO ......... , ..... ,.-

i _,,

--- _,+,, - . _

(Adde,S_onat Imo_I_notch.y) ,

7, [ ] Ch.ck this box only If one or more ofth_ m_bem of ibm compar, y _ _ _ i_+ _ _
d=_sendo_Oatronsw_er +uo_ona_'l-_O_(o). ;tonere'mornrnem_ramr+sol+am++,
_lS+=l_ whlr.h n_,'_bem, _n_l I_ v4_'_ d_t+, ohllmslions or _l_ies suo_ mernbo_ _re •
treble In thuir capam_y as rnmm_mM'o,

. .., i



J

P-_x_ml_ --_ ' - '
/'l ""

NO'ff_

B_c;P/-.#81_#8 _8 :g'[ 686_IL_180



o

01126/2008 12;54 FAX 8¢34808667 TflZBUTE

a b-D4E'_sz_Nm_ Oe _ ,x,zocxSl_

CDT_R_'_ _, ¢59_5-0023

OQ[c'_z', BC ]}91_4J

,ev,te of P.M8 _ice-. 0Z,-3_-2009

T_.* £11-4
=

2,,000-829-tP32

i

68/5P 3.g_

8O/BB _
NOI±_Z_:_O_SHVELV 8_L_E_9 _O:_T 8OU_/L_/_8


